
  12/29/2009 

2010 Receipt 
Goddard Dance Club (GDC) 

Building 8 Auditorium, Goddard Space Flight Center, Greenbelt, MD 20771 
 
 
 
__  Fri, 6:30-9:30 PM: Class and Practice 
__  Mon, 7:00-8:00 PM: Basic I Class 
__  Mon, 8:00-9:30 PM: Dance Practice  

__  Wed,  5:30-6:30 PM: Basic I Class 
__  Wed, 6:30-7:30 PM: Dance Practice  
__  Wed, 7:30-9:30 PM: Basic II Class 

 

Day and Date of Activity:   ____________________________________ 

 

Registrations (Number and Total ($) of Each Type) 

 

Full 2-Month Series (Two Months: __________________________) 
$_______  ___ $60 for Monday Basic I Class (7:00-8:00PM) and FREE Practice (8:00-9:30 PM) 
$_______  ___ $5 for Monday 8:00-9:30PM Dance Practice (if not taking any dance class series) 
$_______  ___ $60 Wednesday Basic I Class (5:30-6:30 PM) and FREE Practice (6:30-7:30 PM) 
$_______  ___ $80 Wednesday Basic II Class (7:30-9:30 PM) and FREE Practice (6:30-7:30 PM) 
$_______  ___ $5 for Wednesday 6:30-7:30PM Dance Practice (if not taking any dance class series) 
$_______  ___ $80 for Friday Class and/or Dance Practice (6:30-9:30 PM) 
 

Half Price Classes (for anyone taking a concurrent full price series) 
$_______  ___ $30 for Monday Basic I Class (1 hour only, 7:00-8:00 PM) 
$_______  ___ $30 Wednesday Basic I Class (5:30-6:30 PM) 
$_______  ___ $40 for Wednesday Basic II Class (7:30-9:30 PM) 
$_______  ___ $40 for Friday Class and/or Dance Practice 

 

Single Night Drop-In  
$_______  ___ $12 for single night drop-in on Friday (Class and/or Practice) 
$_______  ___ $8 Surcharge for Non-Members 

 

Special Events  
$_______  ___ $10 With Dish 
$_______  ___ $20 Without a Dish 
$_______  ___ $10 Surcharge for Non-Members 
 
 

Calendar Year Membership (Number and Total ($) of Each Type)  
$_______  ___ $10 annually; $5 annually after September 1, 2010 

 
 

Total Amount Received and Disbursed 

$_______ Subtotal of Receipts in Checks 

$_______ Subtotal of Receipts in Cash 

$_______ Total Receipts 

$_______ Total Sent to Treasurer ($ _____ Net Cash as Check Number: _______) 
 
 
Signature __________________________________________ Date ______________ 
 
 
Send this form with monies to: Dr. Edward Gaddy, Treasurer 

Goddard Dance Club  
3007 Courtside Road 
Bowie, MD 20721 


